Inventor Information- 
Inventor One Given Name:: 
Family Name : : 
Name Suffix : : 
Postal Address Line One:: 
Postal Address Line Two:: 
City: : 

State or Province:: 
Country: : 

Postal or Zip Code:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Citizenship Country: : 

Inventor One Given Name:: 

Family Name : : 

Name Suffix : : 

Postal Address Line One:: 

Postal Address Line Two:: 

City: : 

State or Province: : 
Country: : 

Postal or Zip Code: : 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Citizenship Country: : 

Given name of Applicant:: 
Family Name : : 
Name Suffix : : 
Authority under 1.42:: 
Authority under 1.43:: 
Authority under 1.47:: 
Postal Address Line One:: 
Postal Address Line Two: : 
City: : 

State or Province: : 
Country: : 

Postal or Zip Code:: 

City of Residence:: 

State or Prov. of Residence: : 

Country of Residence:: 

Citizenship Country: : 



Leroy 
Braun . 

11403 Pollyanna 

Austin 
TX 

78753 

Austin 

TX 

U.S.A. 

Jack 
Foreman 

806 Yale Street 

Pf lugerville 
TX 

786603 

Pf lugerville 
TX 

U.S.A. 
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Correspondence Information 

Correspondence Customer Number 
Telephone : : 
Fax: : 

Electronic Mail:: 
Application Information 



:: 00164 
612/339-1863 
612/339-6580 
amkoenckgkinney . com 



Title Line One: : 
Title Line Two: : 
Total Drawing Sheets:: 
Formal Drawings?: : 
Application Type:: 
Docket Number: : 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Application?:: 

Representative Information 

Representative Customer Number: : 00164 



Multimedia Feature For Diagnostic 
Instrumentation 
8 

Yes 

Utility 
M33. 12-0024 



Continuity Information 



Application: : 


Continuity 
Type : : 


Parent 

Application: : 


Parent Filing 
Date: : 


This 

Application 


Continuation of 


10/156,415 


May 28, 2003 


10/156, 415 


Division of 


09/139, 858 


August 25, 1998 


09/139,858 


Continuation of 


08/639, 694 


April 29, 1996 
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Foreign Priority Information 



Country: : 


Application No.:: 


Filing Date : : 


Priority 
Claimed: : 











































Assignee Information 



Name : : 

Address line one: : 
Address line two: : 
City: : 

State or Province:: 
Postal or zip code:: 



